MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-H62—-0329'/74
DEPARTMENT OF PUBLIC HEALTH AND WEL

SlB 1m : * STATE FILE NUMBER
Regisiration District No, ____ s/ sle S? . ..._thary Registration DistrigheNef, W ¥ ___ _____ Registrar’s No. __-___-_8:&%&

DO NOT WRITE AMENDED

©ON THIS STUB EN_ECAG—311362
1. PLACE OF DEATH il 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
VS 300 a & COUNTY = "7 e * STATEMS sgouri ® O Jeffefson sdmission)
Rev. 4/59 % b. CO”I.IY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
wJ -
= TowN  St,, Louis 1 week TOWN  Festus Yordd Ne D
1 : 3 ;Lg.éPNAALAEOOF (i NOT in hospital, give location) fnide Limits d. :5%5%5 {If cutside, give location) Reside on Farm
—_ ITA -
= -
205‘56‘& g INSTITUTION St. Lukes Hospltal Y“Eh No O 812 Parkview Avenue Yoz [ NQE
3 " 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
y Anna Adelle Thomure DEATH Aug, 18 1962
/ 5. SEX 6. COLOR QR RACE 7. Married Nover Married (] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER 1 YEAR :: UNDER 24 HR
. Widowed Di ad Months Days ours I Min.
5 Female White tlow vered 8 hug 13, 1901 61
—-———-—L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w duri t of life, if retired . -
& g u rga [} o i ggrice evan if retired) Re 'i_l Clothing Festus, MlSSOUI'l‘ U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— Y 13 :
0 Adolph Bushler Anna Nengel Francis J. Thomure
8 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
— L 14 o known) '(If dates of
&3, NO, oy unknown, yes, give war or dates of servicy .
9 » NG Francis J. Thomure, 812 Parkview, Festus
] - 18. CAUSE OF DEATH (Enter only one cayse per line fi INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% ‘6 g IMMEDIATE CAUSE (a) g/h(_}‘..‘- -‘4-44-&—0\( mé"'ﬂ—‘( Qena J AM &"1.!"'\0"/ /?4- -
1 W] Rrstatitn, CABhoey Pneia
o 2 o] - Mf&; - Ln.,,?‘
o luj o Conditiens, If any, DUE TO (b)
12
¥/ - Q w5 thich gave riu(t;;
ZiZ Stafing the under- .
13 = Iying~ cause last.|  DUE TO 2] / 730
Z z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART MI. If deceased wast famale was
e}
8 ' g disease conditicn given in PART | {a} there & pregnancy in last 90 days.
2 3 ‘4 ' w
= S . O Yes B=blo O Unknown
z -1 At G.L.a '}—"""“‘"‘-“"‘"—"\— 7/ l I |
g E 19. WAS AUTOPSY 20a. ACC[I:[]JENT SUICDIDE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.)
a 3 PERFO/ Ya
r4 -
z = hIES TIE OF  Hour Month, Day, Year .
b4 8 < % p.m.
E [-] 20d. INJURY QCCURRED 20e. PLACE OFf INJURY {e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE AT WORK [ o farm, factory, strest, office bidg., atc.) )
% NOT WHILE AT WORK
LS. " o -
S o E é 21, | attended the deceased from. 3'- ti= & v te. g ff 4 Lt and last saw .:;:r‘“" on g-,? < >
= ; [a) Desth occurred at. ‘? . ‘(r P — m on the date stated abova, and 1o the best of my knowledge, from the causes stated.
m P |
g E 8 8 22pPSIGNATURE {Degree or title) 22b. ADDRESS & 22c. DATE SIGNED
> pre = 9 (7 %920 erﬂ_ﬁ o Ahrce L § FFbr
[l “ = }\—Uﬂ/— J A . -
3 232 BURIAL, CREMATION, | 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
O' 9 REMOVAL (Specity) . .
z T Removal A Crystal City, Missouri
= 2 24, FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. 2%15"&}\ S SIGIATURE
uwi » . -
= @] Vinyard Funeral Home, Inc., Festus, Mo. AUG 21 1962 44




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

e

or by

Student Embaimer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

! Licensed Embalmer No. M7_£

! . P.0. Address_w .
i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure to comply
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

#f this body is not embalmed, fact should be so stated above.




